                                                   MVLTCA             4/7/09                      F309

Possible Chronic Pain Indicators  MDS 2.0

· Sleep cycle

· Sad, apathetic, anxious mood

· Change in mood

· Resisting care

· Change in behavior

· Loss of sense of initiative or involvement

· Functional limitation in range of motion

· Change in ADL function

· Range of motion restorative care

· Any disease associated with chronic pain

· Pain symptoms

· Pain site

· Mouth pain

· Weight loss

· Oral status

· Skin lesions

· Other skin problems 

· Foot problems

Non-pharmacologic Interventions

· Education                                                                        Aromatherapy

· Peer support groups                                                        Spiritual  counseling

· Alternative therapies (herbs, medicinals)                       Hypnosis                           

· Music, art, drama therapy                                               Biofeedback                  

· Meditation, other relaxation techniques                         Exercise                                                                                   

· Cognitive/behavioral therapy                                         Chiropractic                                                                                                                                                                                                                                                                                                                                                                                                                                                   

· Physical and occupational therapy                                 Radiation Therapy                                                                                                                                     

· Positioning (incl braces, splints, wedges)                                                                                                                                                                       

· Cutaneous stimulation (heat or cold, massage therapy, pressure, vibration                                                                                                                           

· Neurostimulation (acupuncture, transcutaneous electrical nerve stimulation)                                                                                                                                                                                                                                                                                                                                                    

· Psychological counseling                                                                                                                                                                                                                                                                                                                                                                                                                                  
Pharmacologic Therapies
Non-Opioids

· First line

· Acetaminophen (APAP) 

· Aspirin (ASA)

· NSAIDs 

· Ibuprofen (Advil®, Motrin®)

· Naproxen/Naprosyn (Aleve®)

· Meloxicam (Mobic®)

· Diclofenac (Voltaren®)

· Indomethacin (Indocin®)

· NSAID COX-2 selective

· Celebrex®
Non-Opioids Max Doses per 24 hours

· APAP – 4gm 

· ASA – no max

· Ibuprofen – 3.2gm 

· Naproxen – 1.5gm 

· Meloxicam – 15gm 

· Diclofenac – 200mg 

· Indomethacin – 200mg

· Celebrex® – 400mg
Opioids

· Tramadol

· Weak opioid

· Not classified as controlled substance

· Max dose 400mg/24 hrs

· Hydrocodone 

· C-III

· Not available by itself; available in combo with APAP (Vicodin®, Lortab®) or ibuprofen (Vicoprofen®)

· Propoxyphene 

· C-IV

· Available by itself (Darvon®) or in combo with APAP (Darvocet-N®)

C-II’s

· There are no max doses for the majority of C-II opioids. The dose is dependent on the patient’s pain and tolerance of adverse effects.

Opioids
C-II’s

· Fentanyl

· Available in patch (Duragesic®), lozenge (Actiq®)

· Patch is dosed q 72 hrs

· Lozenge is for breakthrough pain

· Patch should not be cut or folded

· Hydromorphone (Dilaudid®)

· Available in tablets, oral solution, injection, suppository

· Dosed q 4-6 hrs

· Methadone

· Usually dosed q 8-12 hrs but can be given more frequently if needed

· Available in tablets, oral solution, injection

· Meperidine (Demerol®)

· Usually dosed q 4 hrs

· Available in tablets, oral solution, injection

· American Pain Society (APS) and Institute for Safe Medication Practice (ISMP) do not recommend for use an analgesic

· APS does not recommend doses >600mg/24 hours and that it not be used for more than 48 hours 

· Morphine

· Immediate release (IR) tablets dosed q 4 hrs

· MS Contin® and Oramorph SR® are dosed q 8 hrs

· Avinza® is an extended release (ER) capsule 

· Dosed q 24 hrs

· Kadian® is sustained release (SR) capsule

· Dosed q 12 hrs-- Concentrated oral liquid 20mg/1mL (Roxanol®) 

· Bottle expires 90 days after opening

· Oxycodone

· IR tablets/capsules are ONLY available as 5mg 

· Dosed q 4-6 hrs--Concentrated oral liquid 20mg/1mL (Oxydose)

· Bottle expires 90 days after opening

· Oxycontin® is ER tablets

· Dosed q 8-24 hrs

· Available is multiple strengths but NOT 5mg

· Cannot be crushed or cut

· Combination products

· Oxycodone/APAP (Percocet®)

· Oxycodone/ASA (Percodan®)

· Oxycodone/Ibuprofen (Combunox®)

Adjuvants

· Used mostly for neuropathic pain

· Epileptics

· Gabapentin (Neurontin®)

· Liquid must be refrigerated

· Divalproex (Depakote®)

· Recently available in generic

· Valproic acid (Depakene®)

· Available in liquid

· Carbamezapine (Tegretol®)

· Available in chewable tablets and suspension

Adjuvants

· Tricyclic antidepressants

· Amitriptyline (Elavil®)

· Nortriptyline (Pamelor®)

· Lyrica®

· Anticonvulsant and analgesic

· Neuropathic pain and fibromyalgia

· C-V

· Cymbalta®

· Antidepressant

· Neuropathic pain and fibromyalgia

Combined Therapies

· It is often most effective to combine pharmacologic and non-pharmacologic therapies to get the most effective treatment for an individual client.

